Healing is a matter of time, but it is sometimes also a matter of opportunity. T1 and all-cause death and heart failure hospitalization during longer-term follow-up. In their post-hoc analysis, a native T1 value <969 ms had a high
In this context, cardiac magnetic resonance (CMR), with its high spatial resolution and ability to characterize tissue composition, has furthered our understanding of physiological processes occurring post-MI (5-7). Although interest in using CMR to quantify interstitial fibrosis by either post-contrast (8, 9) or native T1 mapping (10) has recently garnered scientific debate about methodology (11) , it has also stimulated scholarly pursuits into characterizing pathophysiological processes of different myocardial disease states that has not been previously possible, including the process of adverse LV remodeling post-MI (7).
Evolutionary changes in the remote myocardium distant to the infarct zone can now be assessed and quantified using novel CMR sequences. Because native T1 is influenced by water content and inflammatory cell infiltrate (12) , prolonged native T1 times may represent areas of more severe myocardial injury or ischemia in the acute phase of injury (13, 14) . In the chronic phase, prolonged native T1 times correlate with the extent of interstitial myocardial fibrosis (10) and have been advocated as a sensitive test for the differentiation of cardiomyopathic from healthy myocardium (15) . By performing native T1 mapping using an optimized modified look-locker inversion- 
